Splenosis is the autotransplantation of splenic tissue, usually after traumatic rupture of spleen. Reports of splenosis pleurae are rare. Of the six cases reported so far, there is only one (Shaw and Shafi, 1937) trabeculae could be seen. Microscopic examination (fig 2) showed that red pulp predominated over the white. The white pulp consisted of clusters of lymphocytes with no germinal centres.
Splenosis is the autotransplantation of splenic tissue, usually after traumatic rupture of spleen. Reports of splenosis pleurae are rare. Of the six cases reported so far, there is only one (Shaw and Shafi, 1937) trabeculae could be seen. Microscopic examination (fig 2) showed that red pulp predominated over the white. The white pulp consisted of clusters of lymphocytes with no germinal centres. In most of these clusters were arterioles either lying beside the lymphoid follicles or occasionally centrally, indistinguishable from malpighian corpuscles. The red pulp consisted of endothelial-lined sinusoids, histiocytes, and scattered lymphocytes. The connective tissue capsule, in some areas, was well vascularised and contained rather large arteries and veins. The fibrous trabeculae normally present in the spleen were not shown in any of the nodules. The adjacent lung showed patchy areas of fibrosis and old haemorrhage compatible with previous trauma.
CLINICAL PROGRESS
The patient made a good postoperative recovery. The lymphadenopathy completely regressed, the cause remaining undiscovered.
Discussion
Splenosis rarely follows traumatic splenic rupture and is an important differential diagnosis of multiple pulmonary opacities when there is a history of trauma to the spleen. Other causes of similar radiological changes are accessory spleens, endometriosis, intrathoracic and metastatic neoplasms, and haemangiomas. Splenotic nodules presumably result from autotransplantation on the pleura after scattering of splenic red pulp fragments from the ruptured spleen. Blood-borne spread is unlikely because the splenic tissue is not seen in other organs.
Splenotic nodules were noted (Schilling, 1907) at a laparotomy, but the phenomenon of autotransplantation and splenosis was first suggested by Buchbinder and Lipkoff (1939) . Finger clubbing, dyspnoea, and cervicofacial venous congestion have been described in association with thoracic transposition of the spleen. These splenotic nodules may be responsible for a relapse of a haematological disorder after removal of the spleen for the condition (Fleming et al, 1976 (Jacobson and De Nardo, 1971 ) have been used to diagnose functioning splenic tissue. Although splenosis pleurae is a very rare condition, this being only the second case report in British literature, it should be considered in the differential diagnosis of intrapulmonary opacities in the presence of history of splenic rupture.
